The child was examined under general anaesthesia. There was central stromal opacity of the left cornea, and the left fundal view was hazy. However, there was a diffuse white growth on both the retinae. There were areas of adhesions between the iris and the anterior capsule of the lens in the left eye. Neovascularisation of the iris was also present. The anterior chamber was shallow. Similar findings were seen in his right eye. The horizontal and vertical corneal diameters in both eyes were within normal limits. The intraocular pressures of the left and right eyes were 21-9 and 21-3 mmHg respectively by Schi0tz tonometer. A clinical diagnosis of bilateral retinoblastoma was made, and his left eye was enucleated. Histopathological examination did not reveal a tumour but retinal dysplasia.
A pair of male identical Chinese twins, A and B aged 3 months, were brought by their parents to the Eye Clinic of the University Hospital, Kuala Lumpur, Malaysia, with a complaint of bilateral white pupil.
On examination, twin A, the older, had a left cloudy cornea of one week's duration. The birth weight was 1360 g and the child was born prematurely at the seventh month of an uncomplicated pregnancy by a spontaneous vaginal delivery in a private hospital near by. Oxygen was given for 20 days. Hepatosplenomegaly was present; the liver was enlarged 4 cm and the spleen 1 cm.
The child was examined under general anaesthesia. There was central stromal opacity of the left cornea, and the left fundal view was hazy. However, there was a diffuse white growth on both the retinae. There were areas of adhesions between the iris and the anterior capsule of the lens in the left eye. Neovascularisation of the iris was also present. The anterior chamber was shallow. Similar findings were seen in his right eye. The horizontal and vertical corneal diameters in both eyes were within normal limits. The intraocular pressures of the left and right eyes were 21-9 and 21-3 mmHg respectively by Schi0tz tonometer. A clinical diagnosis of bilateral retinoblastoma was made, and his left eye was enucleated. Histopathological examination did not reveal a tumour but retinal dysplasia.
Twin B, the younger, had haziness of both corneas ofone week's duration. The birth weight was also 1360 g, and the baby was born about 16 minutes after the first twin. This child also received oxygen for the first 20 days of life.
The child was examined under general anaesthesia. Both the fundi, though poorly visible owing to corneal haziness, showed whitish growths in the retinae with poor details. Rubeosis iridis was present in both eyes, and the anterior chambers in both eyes were shallow. The horizontal and vertical diameters in both eyes were within normal limits. The intraocular pressures of right and left eyes were 21-9 and 10-9 mmHg respectively by Schi0tz tonometer. A clinical diagnosis of bilateral retinoblastoma was made, and his right eye was enucleated. Histopathological examination revealed retinal dysplasia of the right eye.
The anthropometric chart was similar in both There was no family history of blindness, and this was the mother's first pregnancy. Since this disease is not common, a strong diagnosis of retinoblastoma was considered and hence the enucleation. CT scan was not available in the hospital then. The problem of differentiating a pseudoglioma from retinoblastoma may be difficult in infants and children, and a thorough knowledge of the family history is of great value. Unfortunately, the parents of'this pair of twins failed to keep follow-up appointments, but we know from them that the elder of the twins died at 9 months of age of undetermined cause. Permission to photograph the twins before and after enucleation was refused.
